0/-19-11,12:08 ;Congressman Peter J Roskam 12026856077’ ;16308839735 t i/ 5

CONGRESSMAN PETER] ROSKAM
Chief Deputy Whip
lllinois’ 6t Congressional District

The District Office -
150 S. Bloomingdale Road, Suite 200, Bloomingdale, IL 60 108

Phon_e 630-893-9670 Fax: 630-893-9735

P (207) W8S -\WOFF
To:

Capt.

Date: ?—] lal! 1

From:

W b \“@__Oﬂ,er

QQ\)@}'&) Nurmnber of Pages (Including Cover Sheet): L—l :

commemsjm_mmﬂ}_mg.mm_m_&mw%_

relase.  Was ¢ DUL.




07-19-11;12:08 ;Congressman Peter J Roskam 12026856077 ; 16308839735 # 2/ 5
PETER J. ROSKAM

BTH DISTRIET, Il | INChs

507 CanNon House OFFICE BUILBING
WasHNGION, DC 20616
[202) 2294561
1202) 2261188 Fax

DEPUTY WHIP
180 &, A1 ooMINGDALE ROAD
SUITE 200
COMMITTEE ON WAYS AND MEANS BLooMmcuaLr, T 0108

{&30} BO3-9670

SUBCHMMITTRFS: {B30) 892 9734 Fax

OVLRSIGHT (ﬂﬂﬂngEE Ilf thg ‘ﬁnﬁﬂh %tattﬁ
INCOME SECURITY AND RAMILY SUPPORT Jj{nu ure of ﬂgprg gentatives
SELECT REVENUE MEASURES maﬁhingtﬂn. Bm EHE 1 5___1 31"5

wwvw.rogkam.haonse. oy

July 19, 2011

capt. NI

Director, House Liaison QOffice
Department of the Navy

B-324 Rayburn House Office Building
Washington, DC 20515-0001

peufil

My constitaent, SN s rcquested my office to make an inquiry
regarding the status of their case.

I would greatly appreciate any information you are able to provide. If you have any

further questions or need clarification please contact my staff member,
at 630-893-9670. Thank you for your (ime and attention.

Very truly yours,

Pcter J. Roskam
Member of Congress
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Your signature on this document is required for assistance

Privacy Release Form
h - L] L] b
Congressman Peter Roskam, 6" Congressional District, 1L
Under the Privacy Act of 1974, Federal Agencies are prohibitcd from releasing any miformation regarding an individual

without written consent. Therefore, 1 hereby give you and your staff permission to make inquiries into my records kept
by the: ‘

Veterans Claim Number (if applies)

Military Identification Number (if applies)

Other.numbers identifying my case

Types of benefits 1 am seeking

Date and Place claim was filed

T

Please write a brief description of the problem with which you are requesting assistance (attach copies ol additional
documentation):

Was pluced 0w TDRL From Fel 2005 - Fob 20\0  seryed ‘O\-0F
a.f—h\m O\\J\u Reciaved mal board F*wl\wﬁs ‘P\\n)\“\& fao I\\‘ hvetorw B oathive
and Rmsl« w:\lxmd-cd Hae | al'\' .dn\(d \ wos \‘D cceeovk b TW}T@U Qe
Lo.\ws sevwee ronk  and sam MR \ toWNed Yoo Wdhwg b a0 ceervi ey,
bagon o Lot of ‘HA s_not M.EGI(D‘ descst  np OrU:: krnow u/lrm‘* "D do . Szmsn
et om wmident Yhad eccurzd ofler vetening Ay progefs b vetuen Yo ackive
tNLu taid by nae nofl, wou At entn (llw.q b BURVE of ydselve NQ\J“}_)
st \ was Yo &x\rmﬂ\q \\a.wl bewn _athivaled , Wove Yolood b g0 fma
brends whe W\l @ md \'p 'QL public 0Q\W\ 00, bat a ho\d of TN shhon Mot
Wod a ‘uﬁ‘é M\A o, LN ooch sai\or , wag a\ﬂtﬂd\ AN
Signature Date 7/ i t, \‘ ‘ )

Please return to: _ v o
¥ ag™
Congressman Peter Roskam ToRN e Yo da M

150 South Bloomingdale Road, Suite 200 Yy (o2 «f q_r\wv)\\ ‘o (o dN

Bloomingdalc, IL 60108
F: (63gO) 893-9735 b achVe o\u\‘ ]\’\\.14 #b\o‘\\r*
e o and YW pow 2k e b
M h\a a\\ "“‘3“ w3 pag WLVA\&QO\-



67-19-11,12:08 ;Congressman Peter J Roskam 12026856077 ;16308938735 - & 4/

INFORMAL Find £ the Ph { Eval B ip di Ref, # F210nm01367
- indings of the gical Evaluation Board Proceedings .
R, & Y 8

PHYSICAL EVALUATION BQARD
7. The Board convened at: NCPB, Washington DC, 24 Feb 2010 to cansider the MedB oard originated at: Great Lakes, 1T
Board Membership Consisted of:
Capt., USN, Medical Officer
Cal.,, USMCR, Lins Officer .
Col, USMCR, Line Officer ) -
FINDINGS
§. Finding 9. Recommended Disposition 10. Combined Disabllity Rating
Fit Fit to Return from Temporary Retirement
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NAVCRUIT 1133/52 FOR PRIOR SERVICE

Enlistaont Cuarantees

BAME (LAST, FIRET, MIDDLE, JR., ETC.) SeN

1. ACKHMOWLEDGEMENT: In coanection with my enlistment into the Unitaed States NWavy I
hareby acknowledge that:

a. I =m enlisring into the 9.5. Navy for an active dvry period of four yemrs and,
at the sawme time, I agree to extend my enlistent for WA months to meet the
ebligations of the MA program. I am eplisting wirh the fellowing guarantees and
undergtanding:

b. Upon anlistment, I will be enlisted under the provisiony of CNRC Instruction
1130.8 {series), option or optlons ne indigarted below:

A e pOPtion (1) NAVET/TDRL GUWNER'S MATE |[GMI/EANY S

&4 ™3 Option (2) REPORT TO_TPU GLAKE% IL OUTFITTING AND PROCESSING
Optisn (3} W/A

oprien () N/A
2. 1 ungerstang that I must be fully quelified at all times throughout my obligated
sexvice for all security. professzional, military, physicel, paychelegical, and
2cademic requiraments of tha options gusrarteed in section 1b and tvhat my
eligibllivy will b¢ rechecked during in precessing and pericdically throughour my
enlistment.

3. If7 I am found not qualified for the guerantee specified in secticon lb above then T
may lose that guarantee and, at the Wavy's pprion, remain svbject to continuad
Naval Service. I zlsce understand:

a. If I am ratained, I may be reguired to serve the rest of my enlistment. If
given accelerated 2AvAncemant, post-apprentice training, or an enlistment bonus,
T may jnour sdditional zexvice zs required by regqulstion.

b. Tha Navy may, 3t its option, discherge me in mceerdence with law and requlation.

4. T certify that I have read and the conditions for which I am enlisting, »nd the
statements of erat i ired for Options I understand the
I wll) zeceive, (hpplicant’s Initials).

(Signature of Eplistee/Date)

hunox A to UD Form 4 daced
KAVCRUIT 1133/52 (Rev. 02/0%)





